The field of mental deficiency is one with which the psychiatrist is not always familiar. By the time he has obtained his training in the psychoses and neuroses, explored psychosomatic medicine, and spread his wings towards the horizon of social psychiatry, too often the opportunity is neglected to gain a full experience in this particular field. Mental deficiency has been described as the Cinderella of psychiatry. The simile is apt, not merely in the opening scene, but also in the denouement, as is soon apparent to those who tarry longer.
The number of defectives in the community has been variously estimated, and is probably about 2%. This is a considerable figure, and even if we refrain from adding the much larger borderline group the magnitude of the subject is obvious. Its significance to psychiatry is likewise becoming more apparent, and it is hardly a coincidence that in Britain candidates for the diploma in this specialty are being increasingly required to undergo a period of training in a mental deficiency institution.
By its very nature mental deficiency has firm connections with general medicine and genetics, whilst its ramifications extend into the kindred fields of education and sociology. It thus offers on the one hand a close bond with the basic disciplines of medicine, and at the same time through its wide contacts in the educational sphere it opens to the embryo psychiatrist a more sweeping vista and a broader conception of the field he is setting out to cultivate. To such a one, early in his career, mental deficiency is well placed to offer that contact with the ground that may yet serve to keep his feet firmly on the path as he gropes his way through the mist of psychological speculation.
To this end the mental deficiency institution can bring forward its wards, its school and training centres, and its clinics.
In the wards will be found a wide array of cases whose intrinsic merit ranges from those almost purely medical to others capable of taxing the ingenuity of the experienced psychiatrist. It is sometimes forgotten that mental defect is associated with at least 70 different conditions, some exceedingly rare. Thus the student will encounter the common subcultural defective, representing the lower end of normal variation of the population, and the groups where amentia is associated with behaviour disorders, congenital syphilis. in general psychiatry. Psychotherapy in mental deficiency has been largely neglected, yet it is apparent that the need for this does not vanish as the IQ drops below 70, and the increasing realisation that the defective has a personality as well as an intelligence quotient is likely to be accompanied by a development of this fieldIndeed, from a survey of factors such as these it may well be that the time is not far distant when the accent will be on the dynamic rather than the static aspects of mental deficiency.
